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County of San Diego
DEPARTMENT OF HUMAN RESOURCES
5530 Overland Ave. #210 San Diego, CA 92123-1261
 
 
SUSAN BRAZEAU
ACTING DIRECTOR 
(888) 550-2203FAX (858) 694-3938
Dear Fellow County Employee or Retiree,
 
Before beginning the Employee Crisis Fund Application, please read the following guidelines:
 
Employee Crisis Fund Overview: The Employee Crisis Fund “Fund” is used to provide one-time assistance to County of San Diego and Superior Court employees and retirees who find themselves in an unforeseen financial crisis and/or emergency. The Fund is intended to keep our co-workers in their homes, put food on the table, and cover the costs of unanticipated expenses and other critical needs during their time of financial hardship. It is not intended to help with financial problems resulting from losses caused by gambling, overspending, and financial mismanagement. Loans to employees are not available at any time. Decisions are based on funding availability and are final. Financial assistance through the Crisis Fund is generally one-time in nature; however, under extraordinary circumstances, CECO may consider funding a subsequent application but only after a minimum of 18 months has passed since the applicant received prior assistance. 
 
Definition of an Emergency / Crisis: An emergency / crisis is defined as the occurrence of any event or combination of circumstances which is beyond the employee's control and requires quick action. Examples include: fire, loss of employment by spouse, illness/disability; theft/loss of essential property; natural disaster, death in immediate family that resulted an emergency situation, and non-preventable accidents. 
 
Documentation Requirements: The Employee Crisis Fund application cannot be processed without a completed application and documentation of:
   a. all household income, including income of any contributing member of the household (such as 
       child support), and; 
   b. all expenses listed on the application (page 6). 
Examples of documentation include: pay stubs, mortgage payment coupon, car repair estimates, billing statements, current and recent bank statements, etc. 
 
After you have read the above guidelines, please answer the following questions to determine your eligibility to apply for the Employee Crisis Fund. 
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1. Are you on the active payroll or a retiree of the County of San Diego or Superior Court? 
5. Will you be able to meet your financial obligations after CECO assists you? 
4. Were you able to meet your financial obligations prior to the current crisis?
3. Are you unable to provide basic necessities because of this emergency?  
2. Does your need meet the Crisis Fund Guidelines and Definition of an Emergency? 
If you answered "NO" to any of the above questions, please please do not proceed with the application as you are not eligible. If you have a question regarding your eligibility, please email CECO at sdceco@sdcounty.ca.gov. 
 
If you answered "YES" to all of the above questions, please complete the CECO Employee Crisis Fund application, print and sign, and then scan and email the application and all documentation to DHR Benefits at Dhrbenefits.fgg@sdcounty.ca.gov or fax to (858) 694-3938. Once all the documentation is received, the Crisis Fund Administrator will evaluate your application and make a recommendation, then contact you with the results within 10 business days. All decisions are final.
CECO EMPLOYEE CRISIS FUND APPLICATION
 
VERIFICATION CONSENT STATEMENT:A. I authorize CECO to verify information relating to my Crisis Fund Application and to verify the accuracy of all 
    information received. This authorization will be valid for three (3) months from the date of my signature below.
 
         i. This verification may involve contacting employers, creditors, banking/saving institutions, and other          
            agencies designated in the application form.
B. I understand that failure to cooperate with verification and/or the Employee Crisis Fund Administrator will result 
    in automatic denial of your application.
 
C. I understand the Crisis Fund Guidelines.D. I understand that any fraudulent information may result in prosecution. 
 
E. I understand that I can withdraw my application at any time.
 
F. I understand that all decisions are final.
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CECO EMPLOYEE CRISIS FUND APPLICATION
 
In order of priority of need, list all the items for which you are requesting assistance below. All items will be considered by the Administrator; however, there is no guarantee that they will be paid. All decisions are final. 
Dollar Amount	
Creditor / Agent *
(check will be made payable the person/company listed)
 
Address
How this payment will help with your crisis situation? 
1
2
3
4
5
6
7
8
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* If the agent listed is a landlord, please submit lease agreement along with the completed Declaration of Ownership (see page 7) with your application. 
CECO EMPLOYEE CRISIS FUND APPLICATION
 
List all income of all household members and attach pay stubs or other similar documents.
 
[1]    MONTHLY INCOME INFORMATION:
 
Additional Household Income	
Name(s) of Recipient
Monthly Amount
Social Security Ins. (SS, SSI, SSDI, Survivors)
Unemployment Insurance Benefits (UIB)
State Disability Insurance (SDI)	
Worker's Compensation	
Assistance, TANF (CAlWORKS), Food Stamps or other government funds
 
 
Child Support
Annuities, Pensions	
Any Other Household Income	
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[2]    MONTHLY HOUSEHOLD EXPENSE INFORMATION:
 Attach all supporting documents for all listed items
Expense	
Amount Due for Current Month
Amount Due for Previous Month(s)
Total 
Mortgage or Rent
 
Gas & Electric
Phone
Cell Phone
Water 
Renter's or Homeowners Insurance
Cable TV/Internet
Food
Laundry/Dry Cleaning
Clothing 
Daycare
Car Payment
 
Car Maintenance
and Gas
Un-reimbursed Medical Expenses
TOTAL
[3]    OTHER LOANS & CREDIT DEBTS:
 Attach all supporting documents for all listed items
Creditor Name & Type of Debt
Minimum
Monthly Payment
Past Due 
Amount         
Present Balance
Example:Bank of America
Visa - credit card
$101.50
$315.64
$5320.63
TOTAL [3]
Monthly 
Amount
Past Due Amount
Total
 
[1] Total Income
N/A
N/A
[2] Total Expenses
[3] Total Credit
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* If you have other expenses not listed here, add by typing in the field marked with *. 
DECLARATION OF OWNERSHIP 
 
 
If you are requesting rental assistance and payment will be made to your Landlord or Property Manager, rather than a Management Company, please ask your landlord to complete the form below and submit it as an attachment to your application. 
 
I, ______________________________________________ owns/manages the property 
                                                   Name of Landlord (print) 
 
located at _____________________________________________________________________ 
                                               address                                             city                                                  state                      zip
__________________________________________________________________
Phone number (include area code)                                                                     Fax Number (include area code)
 
__________________________________________________________________
Property Owner/Property Manager's signature                                                                                         Date 
 
 
 
 
Note: Any fraudulent claims could result in prosecution.
 
CECO EMPLOYEE CRISIS FUND APPLICATION
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